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Abstract Objective: To assess the predictive values of ACUITY-PCI scores in patients with non-ST-segment
elevation acute myocardial infarction (NSTEMI) undergoing percutaneous coronary intervention (PCI). Method:
Patients with NSTEMI undergoing PCl in Anzhen Hospital from January 2009 to December 2012 were enrolled,
calculated the ACUITY PCI score and followed up for 2 years with all — cause mortality. nonfatal myocardial in-
farction and revasculation as the endpoints. Result: During the follow— up.major adverse cardiac events ( MACE)
occurred in 47 patients.among which 4 patients had a low score,accounting for 8. 5% .22 patients had an interme-
diate score.accounting for 46, 8% ,and 21 patients had a high score,accounting for 44, 7% . The difference between
three groups was statistically significant (P<C0, 001). The difference between high score group and intermediate
score group was statistically significant [HR=3. 87,95%CI( 1. 43,10, 49) ,P=0. 008]. Area under receiving op-
erator curve( AUROC) was 0. 727[95% CI(0. 656,0. 797).P<20. 001 |. Conclusion: ACUITY-PCI score is an i~
deal tool for prognosis in NSTEMI patients with PCIL.
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